
STATE OF OHIO ENVIRONMENTAL PROTECTION AGENCY 

APPLICATION FOR LICENSE TO OPERATE A SOLID WASTE DISPOSAL FACILITY 

____ M_O_N_T_G;..O...;M.;;;E;;.;R;.;.;Y--.c_o_u;;.;N;.;..T;;;..Y:;.... _____ DISTRICT BOARD OF HEALTH 

Name of Applicant __ A_l_c_l_· n_e __ s •• ....;.G_r_i_l..;;;l...;.o_t ____________________ _ 

Address of Applicant 2708 Kreitzer Road, Moraine, Ohio 45439 

Name of Facility _......;s;...o...;u ... t_h--..D;...a-.y.t .... o.n--.L=a.;;.;;n.-d.f.-i.l_l;..... _________________ _ 

Location of Facility 1975 Springboro Road, Moraine, Ohio 45439 

Is this application for a Government __ or Private _x_ operation? 

Is this facility currently licensed? Yes X No __ 

Have plans been approved for this facility? Yes X No __ If no, has an 
operational report been submitted? Yes X No __ 

Disposal Method: 

Landfill X Incinerator -- Composting __ Other~~~. 

The applicant signing this application agrees to operate the disposal facility in 

. satisfactory compliance with the Ohio Solid Waste Law, Chapter 3734 

of the Ohio Revised Code, and Chapters 3745-27 and 3745-37 of the Ohio Administrative 

Code, adopted pursuant to Chapter 3734 of the Ohio Revised Code. 

HEALTH DEPARTMENT USE 

Approved ~ -. ,/6 4 /'J.... 
(Date) 

Denied --------~~~~-------(Date) 

by ~~~-.AD 
(He~iiti/C~5-s7oner) 

Date license issued a(-;j/~~ 

License number _...:0:;....::/....;. _____ _ 

EPA 6002 

(Signature cf Applicant) 

~J~~ 
(Title) 

Include with application Fee $j3 tJtJ /~ 
Date: fa7h " 2/ f' 2._ 

~v~-~----------------------

~#ttJIJ/ 
~ #- C-07~?-Y 


